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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named inventor 



PHUS040133US 



Stacy E. Gehman 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is daimed and for which a patent is sought on the invention entitled: 



WEARABLE WIRELESS DEVICE FOR MONITORING, ANALYZING AND 
COMMUNICATING PHYSIOLOGICAL STATUS 



(Title of the Invention) 



Ute specification of which 
□ is attached hereto 



OR 



was filed on (MM/DD/YYYY) 



02/27/2004 



as United States Application Number or PCI infernational 



Application Number 



60/548,835 



and was amended on (Mlvl/DDA'YYY) 



(If applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as amended by 

any amendment specifically refen-ed to above, 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1,56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 

international filing date of the continuation-in-part application^ 



i hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT internationa! application which designated at least one country other than the United 
States of America, listed below and have akso identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the appiication on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MIW/DDAnrYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 

□ 

□ 



□ 
□ 

□ 



□ 

□ 

□ 



I I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the indi>ndual case. Any comments on 
the amount of time you are required to complete this form ^uld be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commls^ner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



Direct aiicortespoixiefice to: Fl Cumr Numfaer 
I — I or Bar Code Label 


OR \v^\ Ctwespondence address beiow 


Thomas M, Lundin 

Phiiips Inteiiectuai Property & Standards 
Nairn 


595 Miner Road 

Actdress 


Gieveiand 

City 


Ohio 

state 


44143 

ZIP 


US 

Country | 


440-483-4281 

Teiephone 


440-483-4874 

Fax 


i hfiteby dedsre that a» state(iiefits irtacle herein of my own knowisclge are true and that a!! statements rnsde on information snd beSief 
are beiit-'ved fo be true; antJ furttier thai these statements were made with the knowledge that v,r;ilful false statements and the (ike so 
made are pusiistiabia by impfisontnent, or both, undar 18 U.S.C. 1001 and that such vvilifui false, staten'sents may jeopardize ihe 
vatidiiy of the applieatlcsi or any patent issued therecMi. 


NAME OF SOLE OR FSRST INVENTOR : 


[33 A pefition lias been filed for this unsigned inventor 


Given Name Stacy Ear! 
(first and middis any]} 


GEHMAN 

Family Name 
or Surname 


Iriventor's ^^f<l^--— ^/ ff" ^ 

Signature ./Vi--''''^'-^ ^gl^'^H / #"-t''*->«-v^-^*^ 


Date * ^ / ^ \ 


Seattle 

Residence: City 


WA 

state 


US 

Country 


US 
Citizenship 


...» ..^ 10028 29th Ave, NE 
Mailing Address 


Seattle 

City 


WA 

State 


98125 

Zip 


US 

Country 


NAME OF SECOND INVENTOR: \ZJ ^ petition has been filed for this unsigned inventor 


Given Name Thomas Dean 

(first artti mictdie (if any]} 


Family Name '-^^'*=^ 
or Surname 


Inventor's -i-'^yi^ ■■■ 

Signature , 


Date 


Bothei! 

Residence: City 


WA 
state 


us 

Country 


US 
Citizenship 


Mailing Address 23309 21st Ave. SE 


Botheil 

City 


WA 
State 


98021 

Zip 


US 

Country 


i Additional Inventors are being named on the supfN'ementa! Additional inventor{s) Bhe6t(s) PTO/SB/02A attached hereto. 
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ADDITIONAL INVENTOR{S) 




DECLARATION 


Supplemental Sheet 
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Name of Additional Joint inventor, if any 


• IZl A petition has been filed for this unsigned inventor 


James Knox 

Given 
Name 


RUSSELL 

Family Name 
or Surname 


Inventor's i-- (i.', , f i' 


n«t« V^^/a^ 


B^inbridge Island 

Residence; City 


WA 

state 


US 

Country 


US 

Citizenship 


11305 Larix Place, NE 

Mailing Address 


Mailing Address 


^.^^ Bainbridge Island 


WA 
state 


98110 
ZIP 


US 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Cheryl A. 

Given 
Name 


FAY-LAURIA 

Family Name 
or Surname 


Inventor's 
Siqnature 


Date 


North Reading 

Residence: City 


MA 

state 


US 

Country 


US 
Citizenship 


8 Tarbox Lane 

IVIalilna Address 


IVIatllng Address 


North Reading 

City 


!VIA 

state 


01864 
ZIP 


US 

Country 


Name of Additional Joint Inventor, if any: 


□ A pefition has been filed for this unsigned inventor 


Given 
Name 


Family Name 
or Surname 


Inventor's 
Sianature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



Burden Hour Statement: This form is estimated to tal<e 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231 , DO NOT SEhJD FEES OR COMPLETED FORMS TO THiS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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Suppienientai Shest 
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1 Name of Additioital Joint inventor, If any 


■ O A petiiion has tseen fiied for this ur»slgned iriventor 


James Knox 

Given 
Hams 


RUSSELL 

Family Name 
or Surname 


Inventor's 
Signature 


Date 


Bainbridge Island [ 

Residence; City 


WA 

state 


US 

Counttv 


US 

Citteensitip 


11305 Larix Place, NE 

Mailing Acidress 


Mailing Address 


Bainbridge island 


WA 
State 


98110 


us 

Country 


Name of Additions! Joint inventor, if any: 


D A peStton has been filed for this urvs^ned inventor 


Cheryl A. 

Given 


^ „ ^, FAY~LAUR1A 

Fomify Name 
or Surnamti 


inventor's .-j ^ .j , , „ 


j3gM...::!i.!ii!.i:;:l 


North Reading 

Residence: City 


MA 

state 


US 

Country 


us 

Citixonship 


8 Tarbox Lane 

Maltina Address 


Maitinq Address 


North Reading 


MA 

state 


01864 
ZiP 


US 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been fiied for uns^ned inventor 


Oiven 
Name 


f=amily Name 
or Surname 


Inventor's 
Smnfiivra 


Date 


Residenc»; Ctty 


State 1 Country 


Citizerssiiip 


Mailing Address 


ttSailIng Address 


City 


State ZIP 


Country 



Burden Hour Statetnent: This form is esfimated to take 21 minutes to oomptete. Tifiie wilt vafy fjeperiding upon the rMserts of the !ndiv!du.3! case. Any oomments 
on (lie amount of Siine you are. recuired to compteie this fomi should be sent to 1!ie Chief Snformaiion Officer, U.S. Patent and Trademark Offics, Washitsgtoo, 
DC 20231 . DO NOT SEND FtSES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assisiiint Commisaoner for Patents, Washington, DC 20231 . 



